MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EB63-025222

DEPARTMENT OF PUBLIC HEALTH AND WE B - ”~
'23? . 3048 siatrars No. j__!i __)Q___ STATE FILE NUMBER

Registrat rirmary Registration District Ne,
DG NOT WRITE AMENDED E i I E i ] '”N 1 z 49%
ON THIS STUB NE .

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY NOda Way ) a. STATE Mf ssour r COUNTY Noda wa y admission)
b. c‘;‘l;r ({{f outside corporate limits, give TOWNSHIP enly) Length.of stay in 1b [ CCI"LY Inaide . Limits
W Maryville 77 days TOWN Maryville Yes [ No [

¢. FULL NAME OF (H NOT in hospital, give location) inside Limits d. EEEEREEgS {If eutside, give |ocation} Reside on Farm

iNFioNSt, Francis Hospital |[Ye® %O 121 Park Avenue Yer O No ¥

3. MAME OF DECEASED i First. ) Migdle Last 1. DATE Ponth Day .~ Yeor

(Type or print} . AL BERT ED LUNDEEN ng:m 6 9 ' 63

5. SEX 6 COLOR ORRACE | 7. Married B] Mever Married [J |8. DATE OF BIRTH | 9. AGE-{last birthday) [ IF UNDER'] YEAR IF UNDER 24 HR

Male White Widowed [] Divoiced 1 1/29/85 78 Months | Days

1Ca. USUAL OCCUPATION (Give kind.of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

dyri it of worki ifg, f retired)
Farmer =retrred” Own account Quitman, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Lundeen Augusta Larsdotter Blanche Winsfiow Lundee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address:

(Yeas, i‘i‘dr unknawn}{ (If yes, give war or dates of 75 Mrs. Blanche Lundeen, Ma ryV’ l | e, Me
18. CAUSE OF DEATH (Enter only one cause per e yor oy 1o oo Togs - ] INTERVAI. BETWEEN

PART |. DEATH WAS CAUSED BY: [ .
: IMMEDIATE CAUSE (a)

- -

VS 300
Rev, 4/59

lo74JT

TOATE AMENDED

DOCUMENT

which gave rise to
above cause [e),:
wtating the under-
lying cause {ast

Conditions, if lny:] DUE TO (b}

DUE 10 ()

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 'but not related to the terminal ' | PART |1} If 'deceased was. female was
disease condition given in PART ) there ‘s pregnancy in last 90 days.

. g * .
. e . - "IDYHIDNO[DUnknown
19. WAS AUTOPSY 20a. ACCIDENT SUWIFIDE HOMICIRDE . DESCRIBE HOW INJ QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) '
PERFORMED? o. . 0], 0 4

“yes[] NoX | -

20c. TEME OF Hou Month, Day, Year
INJURY a.m,
. p.m.,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or'about home, | 2. CITY, TOWN, OR LOCATION
WHILE AT.WORK [] farm, factory, siveet, office bldg., etc.)
NOT WHILE AT WORK []

I A .
21. | attended the decensed frnnM:/?é ;\ ;o 6/9]@3 and last nwxhﬁ aIiva o

"Death oc:urred at. _ : 15 . PO - mlen 'ha'dﬂn stm-d‘ai:m,_lnq to the bc.:! ‘of m{i knowledie, from the causes.stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

———

23a. 51G E (Degrae or title) . ) i 22b. ADDRESS § O 7:\15 S)GNED
__J;w—‘—\ M@\A—N .. M, D, |. Maryville, Missouri /2,/4 3
233, BURIAL, CREMATION, | X

. 2. NAM_,E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
OVAL (Specify) ; .
bu":."‘ial“”": {3 Nodaway Memorial .Gardens Mar xy_I.IJ_e.a_.Lsanur_I__
24, FUMNERAL DIRECYOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ,REQISTRAR'S SIGN?
‘Price Funeral! Home, MarvvilJ_e_,_Mo_M ~6 3 4&4 f‘b"&

{Licensed Embalmer": t on R Side)

USE BLACK INK

TYPEWRITER RIBBON-

SHOULD READ - -

BY AFFIDAVIT OF

ITEM NQ.




e o

et bl L et eee

-‘:'f';?\.‘.'-"'"'

Py ™

-1 . STATEMENT . BY [ICENSEQ EMBALMER -
A

1 hereby certify that 'lhe"body whose name is recorded‘on the i reverse sude ‘of "'IIS cenlflcafe was embalrned b

or by

working under my personal supervision,

-

Student

Student. Embalmer No.

Y me,

- -+ -Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDW‘ TIN
with the above.consfitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT he also shall sngn in his OWN handwrmng

If ‘this. body is' not embalmed “fact should: be. 50 staled above. - - -~




